U8, Department of Lab Formapproved
Office ofel_p:bor;;‘a:agemo;nt FO RM LM-@@ Office of Management

e LABOR ORGANIZATION OFFICER AND aBuiset
el : Expires 11-30-2005

Y EMPLOYEE REPORT
S

o6 rt is rﬁ%%qaté’ i under P.L. 86-257, as amended. Failure to comply may result in criminal prosacution, fines, or cvil penafties as provided by 29 U.8.C 439 or 440,

For Oﬁc%ﬂﬁi ’

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THiS REPORT.

2. Fiscal Year Covered From:
i / i /2004 Through: 12/31 / 2004

3. Name and address of person filing. 4. Names, file number, and address of labor organization.

1. File Number U - /_-72'47,& /,

Name oo+ w Bell Name 3rotherhcod of Locomotive Ingineers & Trainmen

Labor Organization File Number 004-223

P.0O. Box, Bldg., Room No., ifany P.O. Box, Building and Room Number, if any 34952

Street 2815 Plateanr 8t Street

City Korth Lit:ile Rock Cty xo. Lirtle Rock

State Arkansas ZIPCode+4 72116-5064 State Arkansas ZIPCode+4 72190-4952

5. Position in labor organization.

Enter appropriate data below If, duting the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived inceme or other economic benefit of
monetary value from an employer whose employees your organization represents ar is actively sesking to represent.

7.a. Nature of Interest, Transaction, or Income.

8. Name and address of Employer {(including frade name, if any).

Name

Trade Name, if any;

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

16. Signature and verification. The undersigned declares, under penally of Perjury and other applicable penatties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, cotrect, and complete, (See the section on penalties in the instructions.)

Signed /éﬁ/i/ﬁ;j 5\) &M On CF’/K/&( ﬂ/ "'7567-3353

Date Telephone Number

L
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Name of Person Filing zary 3ell -

File Number U-

B. Held an interest in or derived inceme or econemic benefit with monetary value from a business (1) a
substantia! part of which consists of buying from. selling or leasing to, or otherwise dezaling with the business
of an empioyer whose employees your labar erganization represents or is actively seeking to represent, or
{2) any part of which consists of buying frem or seiling cr leasing directly or indirectly to, or otherwise
dealing with your fabor crganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name

Trade Name, if any:

P.C. Box, Bidg., Room No., ffany

Street

City

State ZIF Code + 4

9, Business deals with:

a. Labor Organization
b. Trust

c. Employer

10. if 9.b. or 9.¢. is checked give trust or amployer's name.

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any
Street

City

State ’ ZIP Code + 4

11.a. Mature of such dealing.

11.b. Approximate doflar value of such deating.

12.a. Nature of inferest held or income recsived.

12.b. Amount.

C. Reczived from any employer {(other than an empioyer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Emplover or Labor Relations Consultant
(including trade name, if any).

Name Rauer & Baebler, P.C.
Trade Name, if any:

P.C. Box, Bidg., Room No., if any

Street 1010 Markes St. Ste. 3390
City 8St. Louis

State Missouri ZIP Code + 4 63102

14.a. Nature of payment.

A representative of this fizm bought approximacely
fouy meals at various times during 2004 and che
cost of each meal could have gone over $25.00.

I also received a ham thar the cost may have been
over $23.00.

13.b. Is the Business an Employer or Consultant X

14.b. Amount of payment.
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Nama of Person Filing gaxy zell

File Number U-

Part C Continuation Page

C. Receivad from any employer (other than an employer covered under parls A and B above) or from any labor relations consuitant to an employer any

payment of money or offior thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
frade nama, if any).

Name Xujawski & Nowak P. C.
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 201 West Broadway, Suite E
Gity No. Little Rock

State Arkansas ZIPCode+4 72114

14.a. Nature of payment.

In the year 2004 on approximately 2 occasions a
representative from this firm bought a meal which
may have exceeced $25.00.

13.b. Is the Businass an Employer or Consuttant >< ?

14.b. Amount of payment.

C. Received from any employer {other than an employer covered under paits A and B above) or fromany labor relations consultant to an employer any

payment of monay ot other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {including
trade namae, if any).

Name Schlichter, Bogard & Denton
Trade Name, if any:

P.O. Box, Bldg., Room No,, ifany

Street 100 S, 4th St. Suite 900
City &8z. Louis

State Missouri ZIPCode +4 63102

14.a. Nature of payment.

On possibly 2 occasions a representative Zrom
thie firm bought a meal that may have exceeded
$25.00.

13.b. Is the Businiess an Employer or Consultant >< ?

14.b. Amount of payment.

C. Receivad from any employer {other than an emplayer covered under parts A and B above) or from any labor refations consultant to an employer any

payment of money or other thing of value.

13.a. Nama and addrass of Employer or Labor Relations Censultant {including
trade name, if any).

Name Veagexr, Jungbauer, RBarczak, Vucinovich & Wen
Trade Name, if any:

P.O. Box, Bldy., Room No., if any

Street 745 xasora Ave
Cily Minneapolis
ZIPCode+ 4

State Minnesota 35434

14.a. Nature of payment.

On possibly 3 occasions a rep £rom this firm
bought a meal that might have gone over $25,30,
I also received a box of steaks that may have
exceeded $25.00.

13.b. Is the Business an Employer

or Consultant x 7
¥

14.b. Amount of payment.
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